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UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Eamatod avarmect a1 2009
SEC Mail P_rocessmg Washington, D.C. 20549 hours per form ...............c.......... 16.00
Section FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 12 2008 PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR | |
Washington, DONIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
Name of Offering {d check if this is an amendment and name has changed, and indicate change.)
Offering of restricted and unrestricted limited liability company interests of Voyageur Large Cap Growth Fund, LLC
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rute 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Narne of Issuer [ check if this is an amendment and name has changed, and indicate change. 03057970
Voyageur Large Cap Growth Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
cl/o Voyageur Asset Management Inc., 90 South Seventh Street, Minneapolis, MN 55402 (800)553.2143

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number mtmb

(if different from Executive Offices)

Brief Description of Business: Private Investment Company jA UG 1 9 2 U 0 8
Type of Business Organization TH
[ corporation O limited partnership, already formed [ other {please specify) OMSON REUT ERS
business trust [ {imited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 1 I 0 ' | 0 3 l B3 Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ocne of which must be manually signed. Any copies not manually signed must be |
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adeopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. |f a state requiras the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must |
be completed.

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to fite the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)}
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e A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Benaficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Narme (Last name first, if individual): Voyageur Asset Management Inc.

Business or Residence Addrass (Number and Street, City, State, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402

Check Box({es) that Apply:  [T] Promoter 1 Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Lee, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner Executive Officer [ Director O Genera! andfor Managing Partner

Full Name {Last name first, if individual): Taft, John Godfrey

Business or Residence Address (Number and Street, City, State, Zip Cods): 90 South Seventh Street, Minneapolis, MN 55402

Check Box({es) that Apply: [ Promoter {7 Beneficial Owner Executive Officer O Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Ferris, Lisa Ann

Business or Residence Address {Number and Street, City, State, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402

Check Box{es) that Apply: [ Promoter O Benaficial Qwner B Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last nama first, if individual): Collins, Daniel Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: I:] Promoter [ Beneficial Owner [ Executive Officer [ Dirsctor [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ecoeieeeine.

Answer also in Appendix, Colurnn 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........ccceovviviinin e

O Yes No

$1,000,000*
* May be waived

3. Does the offering permit joint ownership of @ SINGIB UNI? ........c.ccueeriieeririinreeesreseisn e s eeserensien K Yes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) RBC Dain Rauscher Inc.
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STteS)..........oeoieiriii e [ Al States
Oal Ok Owmzr Omre) Oca Ocol O Oel Omc Qg Oea Ol One)
Opg Opn Opar Orks) Oikyl Ora OfMeE] O] OMA] O Mg OMN OS] [MO)
OmT OMeE Omve OMWH O O Oy OWe O] 8oH OOk OoR OPA)
Owmir Ogscl Orsel OrN O Own Ot Owrva OwA Owvl Own Owys OPR]
Full Name (Last narne first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS)........cooouiiriiriiii e e e O Al States
O1Al OAK] OAzp OR OcA O(co) den ape Opc) OrF Owa Oy 0o
Oog C3pny Opa) Omxs) Oyl OwrAa Ome] OO Owma) O M) Oeany O Ms) O MO
O OmeEl Omnvi OmH Oy Oy O] ONe) Owoy OoH) Okl O©R O(PA]
O Osc Omsor OrN Omx Own Ot Orva Owa Owve Own 3wy O(PR]
Full Narme {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAlBS}......vver i e s O All States
0L Ok Olz) O@AR OcA Ocol Oicn OMel Orect Oy Oa Omg Ol
Opg OmN Opa) Oiks) Oyl Orar Omvel OO0l O Al Oy O N O ms) O MO)
Omm OMe Omve OMWHE O Omv O] OMWNC) OWop OoH] Ok O©OR OPAl
Oy Oisc) Owmso OfN Omx Owm g Owva Owa Owv Own Owyr OIPR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

L8] 4 S U OO TS U USSP PPN

O Common [ Preferred
Convertible Securitios (including WaITANTS) ...
Partnership INtErEstS. ... e e

Other (Specify) limited liability company interests

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited Investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nons” or “zero.”

ACCrEditBr INVESIOIS 11vveee ettt e eee e teceee st e s e e e s e e e ra e e e e e eer e e mnragaaeeats
NON-ACCrEdited INVEBSIONS ..o e e e eee s ee e e cee e s b ee e srn e ddesea b mnteee b sbbaaeas

Total (for filings under Rule 504 only} ... ovrvivriervinnineiines
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to datse, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RRUIB BO5 ...orevirrrecreentrsrnresrrrassesemsesmaesesmne sresraseenmseemme s resne sresnaseesmnesaesemsesemarenseesbefrmer thnb s bdseabb s a0
REQUIALION A .....coi it e e rn b pre shea e
Rule 504

o | TP TU TR OUTUTEUTOURN

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AQENt'S FBES.. ...t e e e bbb

Aggregate
Offering Price

Amount Already
Sold

100,000,000

N | | |

100,000,000

Nurnber
Investors

)

Aggregate
Dollar Amount
of Purchases

$ 0

n/a

nfa

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

n/a

n/a

n/a

@ | | |

n/a

PHNtNG and ENGraving COSIS. ......vuevirmeieriesrsiasnsssesnrssssssssnsasssnssmsssnsrassessmssessassesssssssressvasessvssessocascrss L]

LGOI FBOS .. et re e et e e e e e e bR AR L R
ACCOUNTING FBES ..ot et a e b sebb b ea bbb eas e b be s bsa et e bre s
ENGINEBIANG FOES.....c.oiii et et et s b s e b e e bbb
Sales Commissions (spacify finders’ feas separalaly) ... e

Other Expenses {identify) OO OOP RO

I - L OO UEOPTU OO T UR TP

O X

Ooo0oaQg

=

N,713

“h |tn | B |8 | | |8

31,713

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given In response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEL. . ... vriirieniseiieensmrssisi i s s s semsssores

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not knawn, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

$ 99,968,787 .

Payments to
Others
$ 0
$ 0
$ 0
$ 0
] 0
s 0
$99,968,787
$ 0
3 ¢
$99, 968,787

Payments to
Officers,
Directors &
Affiliates
SAlAMHES AN EES....vccviee ettt et e ea e ek et e et O $ 0 ad
Purchase of real @State...........c..coiciii i e een e s s s e s e rsnras [ $ 0 a
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O
Construction or leasing of plant buildings and faciliies .......cc.cecevreencvrrirnennens [} $ 0 a
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 & MEIGET ..v.vvvrerrees e stess s seesssssssssanssssassssasssssasssssessssas s sesssasoses O $ ¢ 0O
Repayment of iNJeDIEaNESS ..o st smessetaess s sesessessneseens O $ 0 a
WOMKING CAPILAL ... ereiiieeeiriesrirreriersatirbersessretossessessessssnssssassssssasestosasassatsraraseren O $ 0 4
Other (specify): a $ 0 O
a $ 0 a
COMUMIN TOAIS ..cevvieviiccc et e sras bbbt b emessa s besa s beas e st smssnssnssrsen O $ 0 B
Total payments Listed (column tolals added)........o.meieeereioreonsiiesesssseeesssesssoens O B $99,968,787

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date

August 7, 2008

Issuer {Print or Type) Signature .

Voyageur Large Cap Growth Fund, LLC —_—
Name of Signer (Print or Type) Title of Signer (Prin( or Type)
Michael T. Lea

CO0O0, Voyageur Asset Mngmnt Inc., manager of Voyageur Large Cap Growth Fund, LLC

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cdaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

ssuer {Print or Type) Signature - _Date
Voyageur Large Cap Growth Fund, LLC W . .August 7, 2008

Name of Signer (Print or Type} Title of Signer (Print or Typé)
Michael T. Lee COO, Voyageur Asset Management Inc., manager of Voyageur Large Cap Growth Fund, LL:
|
|
Instruction:

Print the names and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manus
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

KY

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of secunity
and aggregate
oftering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Pant C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Itam 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

CH

oK

OR

PA

RI

sC

sD

TN

uT

vT

VA

WA

wi

wy

Non
us

Bof8



